2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M09268

1. Entity Name

A | B FINANCIAL GROUP INC.

Principal Piace of Business

8300 W FLAGERLER ST7., STE 250
MIAMI FL 33144

Mailing Address

MIAMI FL 33144

8300 W FLAGERLER ST., STE 250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90085 001 ***150.00

TIVIUIVUY

M

il

|

AR

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2479465 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ANNETTE
8300 W FLAGERLER ST., STE 250
MIAMI FL 33144

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submiis this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name Gl registered agent and litle il applicable.

(NOTE. Registared Agen! signatwe requirad when reinsiating)

DATE

T FLE NOW FEE 18 815080 |
After May 1,2004 Fee will be $550.00 - - |
3 pﬂakg‘ghg_qk‘?a'yab{e ta Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

O

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CPD [ Detete THLE Ochange  [] Addition
NAME ALVAREZ, JOSE M NAME

STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP

THLE SvP 1 oeete TITLE [ Crange ] Addition
NAME SOTO, JOHN NAME

STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CiTY-81-21P

TITLE VP 3 Delete TITLE [l change ] Addition
NAME ALVAREZ, ANETTE R NAME

STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 - § STREET ADDRESS

CITY-5T-7IP MIAMI FL 33144 / CITY-ST-ZIP e

TLE v W‘e e 4 Nid J 7 C)’ O Change  {fd-+uifion
NAME VALDES-FAULI, MARLEN NAME }5[] M ' é@l "lf l y

STREET ADDRESS | 8300 W FLAGERLER ST., STE 250 STREET ADDRESS 5“0 m 4 ' ZS‘D
ory-siae |MIAMI FL 33144 (Y- SF-7P h’kk RV . 56} ‘[_L \J

TILE 1 Delete TILE 4 o "DOlcrange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 3 Delete TiE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that L am an officer or director
ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other ke empowered.

of the corpoeration or the
changed, or on an atta

SIGNATURE:

/2904

305-§5y -2 29

PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DEDDIRECTOR

Dawe Davime Phone #




